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NAME OF COMMITTEE (In Full)
PHYSICIAN HOSPITALS OF AMERI

CA POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Samuel Chacon

Mailing Address

1200 N. Mountain Street

Date of Receipt

/ D D/ Y

M M Y Y Y
03 05 2008

City State Zip Code Transaction ID: SA11A1.5640
Carson City NV 89701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name ofNIIEmpIoP/ Occupation Contribution
Carson Medical Group Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. James Colgan Date of Receipt
Mailing Address 1400 Medical Parkway M M|/ D D /Y Y Y Y
03 19 2008
City State Zip Code Transaction ID: SA11A1.5655
Carson City NV 89703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer | Occupation Contribution
Sierra Surgery and maging Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. James A. Cunningham Date of Receipt
Mailing Address 1425 Vista Lane M M|/ D D /Y Y Y'Y
03 05 2008
City State Zip Code Transaction ID: SA11A1.5639
Carson City NV 89703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Err|1p|oyer Occupation Contribution
Carson Urologists Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
1100.00
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